CHEMICAL WASTE MANAGEMENT OF THE NORTHWEST
A WASTE MANAGEMENT COMPANY

17629 Cedar Springs Lane g Ec E E V E E?f

Arlington, OR 97812
(541) 454-2643

(541) 454-3227 Fax  FFR B0

Abbis GUUNTY
INTERNATIONAL AIRPOR)
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Lottt wn  98/08

This letter is to inform your office of the following discrepancy(s), errors or omissions,
identified on the manifest, land disposal certification, lab pack certification, or other
applicable manifest attachment which accompanied your waste shipment on:

Manifest Number:  O0Sio2 Profile Number:

Shipment Date: A AG-00 CWMNW Load No. 3S583(,

Discrepancy

Error
Omission v
Description:
e bkl ol Prboroumn mﬂzaau /?,ao Deen adoled 40
thi (DE oot oo bl £t wao

oot b oo dnlsmatioo Mﬂjud o the
' U ¢ s Copiry of Al
Lhelicate AIio cha n%w i 0

This information has been corrected/added to our records. Please attach this letter to
your original manifest as an addendum.

S \-—/_
Chemical Yaste Management of the Northwest, Inc.
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25D P , M
Emergency Contact Telephone Number

2ODEXp

UNIFORM HAZARDOUS 1. Generaior's USEPAID No. - Dobanitesto, | % P398 1 | information in the shaded areas is
- WASTE MANIFEST WRA'D'9- 809868 48|00 862 of 1 not requxred“by !T'e.deral law.

A 3. Generators Name and Mailing Address
KING COUNTY AIRPORT MAINT
6518 ELLIS gg%ba '
* %‘Q&Ta{},@pd&ﬁ 206 256~ 065]

.} 5. Transporter 1 Company Name 6. US EPA ID Number
ONYX ENVIRONMENTAL SVCS L.L.C. INNJ.D.O.8.0.6.3.1.3639 Drer's
7. Transporter 2 Company Name | ¥-4—STAYTC MBTORES sMeb © Qng Transporprst
“DIABEO-TRANSPORTATION-ING., ; - ; - sporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number

CHEM WASTE MGT OF NORTHWE
17629 CEDAR SPRINBS LANE :
ARLINGTON OR 97812 o |0.R.D.©.8.9.4.5.2.35.3

11. US DOT Description (lncluding Proper Shipping Name, Hazard Class, anaf 1D Number). 12. Containers bﬁéﬁ»\ et
|Fm o o o o No. | Type\$ \\ antity | WiNol
a R ENVIRONMENTALLY _HQZRRDDUS SUBSTANCES, SOLID, Qb3
X| n.o.s. (POLYCHLORINATED BIPHENYLS) 9, UN3077, :
III (POLYCHLORINATED BIPHENYLS) 00 pu|0.0&F1T| K
b. RG HAZARDOUS WASTE, SOLID, n,o.s. (LEAD) 9,

X| NA3@77, III (Dees)

005 w|p.0-3.50|F

DO-HPIMZMO

K. Handling Codes for Wai

%5. Special Handling Instructions and Additional Information . )
Primary Emergency Response Number (800)535-5053 i
g; Eﬁé: igi —yUniqﬁe Drum #: @1  Dut of Service Date: // .ZO[OO

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by propeér shipping name and are classified, |
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaitable to me which minimizes the present and future threat to human heaith
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that | can afford. ) )

Printed/Typed Name o ’ - | Signature - Mont )2, ear
UL sctfosyese "= S o

17. Transporter 1 Acknowledgement of Receipt of Materials

QQ\Q \»V\ B‘@{ \\C(_ . B &:Mk_\__/\ |/ :LIZ/B%ID?W:

18. Transporter 2\Adknowledgement of Receipt of Materials

(.

Printed/Typed Name . Sigr} e . Month  Day )(ear
ElmEE_BA /&y L Bk, ol 1241/
&lﬁcrepanéy Edic_atxon ?&3& { l ] L Q Qa I 0 e Lf- ll“‘(Ql /

IM-VOVNZ T

20. Facility Owner or Operator: Certification of receipt of hazardous materiais covered by this manifest except as noted in item 19.

ey

Printed/Typed Name S Signature 7 % Month Day — Year
it il e £ il

ORIGINAL - RETURM TO GENERATOR
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UNIFORM HAZARDOUS WASTE MANIFEST AND INSTRUCTIONS EPA FORW 8700-22

U.S. EPA Form 8700-22 : " enterin this space the point of departure (City and State) for those shipments destined
Read all instructions before completing this form. . _ for treatment, storage, or disposal outside the jurisdiction of the United States. L
.+ This"forim has'been designed for use ona 12-pilch (elite) typewriter; a firm point pen ftem 16. Generator's Certilication : e SRt
“may also be used - press down hard. : .. Th% generator 'mu;t read, sign (by hand), and daté the ceriiﬁc'aﬁoﬁ statement. If a
" Federal regulations require generators and transporters_of -hazardous. waste.ang :. Mode other than highway:is used, the word “highway” should be lined out and the
‘owners or gperators chhazargouswaste tre'atmem,gstoragé; and dispesal facilities to” -~ . - 3Ppropriate mode {rall. water, or.air).inserted in ihe space below. If another mode in
" use this form (8700-22) and. if necessary, the continuation sheet (Form 8700-224) for aadition o the highway mode is used. enter the. appropriate additicnal mode (e.g.. angd
both inter- and intrastate transportation, & < 11 " raif) in the space below. T A Ty B
Primary exporters shipping hazardous wastes {0 a facility located qutside of-the United .
States must add to the end of the first sentence Lithe.cerificatior: the tollowing words

" “Federal regulations also require generators and transporters of hazardous waste and

- g;vnqtélr:tg rmoep %ﬁ?;%igogn?;fs;%gf waste treatment, storage and disposal facililies to "and conforms to the terms of the EPA Acknow]eﬂgnje,ht of Coﬁseﬁt-to‘.thé"sﬁibmem.f'

- GENERATORS In signing the waste minimization certification statement, those -generators ‘who have
T ) o - not been exempted by statute or regulation from the duty t6 make a-waste minimization -
ftem 1. Generator's U.S. EPA ID Number - Manifest Document Number, o« . . ‘certifiation under section 3002(b) of RCRA are alsp-certifying that-they-have complied. -

) 'w@th thie waste minimiza'tioh‘zequire'meqts? o h )
.. Genierdtors may prepfint the words. On beh&lf of"in the signattiré-block or may hand -
- ..« write this statement on the signature block grior to:signing thesgenerater gertifications.

" Enter the generator's U.S: EPA twelve. digit idéntification numbBer and the
digit number assigned to this Manifest {e.g., 00001} by the gen RN

| Hem2-Page Fof = . ... ) B . ) ORI X sig ]
Enter the total number of pages used to-complete this Manifest, i.e., the first page (EPA - NotesAll gi-the above inforhation except the handwritien-signature required in item 16

o { SUpag A ) h
- Form 8700-22) plus the number of Continuation Sheets (EPA Form 8700-224), if any. may bé preprinted.

7 ltem 3. Generator's Name and Mailing Address THANSPORTERS SR T B0 TaM TS
- Enter the name and mailing address of the generator. The address should be the flem 17. Transporter 1 Acknowledgerent of feceipliaf Matetials=" .~ =7 : .
... lacation that will manage the retumed Manifest forms. e . s o+ o cEnter the name of the person accepling the waste;on behali-of-the first transporter.
- {tem 4. Generator's Phoné Niitber " T R '~ Thaf person must acknowledge acceptance of thé waste described &h the Manifest by

signing and-entering the daie of receipt. e
ltem 18. Transporter 2 Acknowledgement of Receipt of Materials o
.- -Enier. if applicable, the name -of the person. .accepting the waste on. behalf of thé

. Enter a telephone number where an authorized agent of the generator may be reached
i the event of an emergency. WL .
«-femn &: Transporter 1-Company Name E .
;’-»_E;nter the company name of the first transporter who will transport the waste.~ * : on the Manifest
ltem 6. U.S. EPA ID Numper e © T oteintematianal
ter the U.SEPA tivelve digit identificition nimbet of fhe first-transporter identified in Expons-Traﬁé;fo\';'f TS st ';igny and Sriter i
‘ CooofemiSofFmg70022 T v iympr ool o X
Imports-Shipments of hazardous waste regulated by RCBA and Aransported inio the

“etond trarsporier. THanPeFsin must acknswledoe deteptance of the waste described
terngthe date o receipt.  ~ .

i

igning_and.
kY S‘

hi

the wasth left the United States in

Clterny; 7 T r’anspoﬂerv,? Company Name

i applicable. enter the company. name of the second transporter who will transport the United States from another country mtist tpon entry be accompanied by the U.S, EPA
waste. If morethan two stransporfers ate used to transpert- the waste. use a Uniform Hazardous Waste Manifest. Transporters who transport hazardous waste into
Continuation Sheet(s) (EPA Form 8700-224) and list the transporters in the arder they the United States from another country are responsible for completing the Manifest (40
will be transporting the waste. CFR 263.10{c)(1)). .
ftem 8. U.S. EPA ID Number OWNERS AND OPERATORS OF TREATMENT, STORAGE, OR DISPOSAL

FACILITIES

If applicable, enfer the U.S. EPA iwelve digit identification number of the second

iransporter identified in.item 7. Itern 18. Discrepancy Indication Space . -
Note-lf more than two transporters are used, enter each additional transporter's The authorized representative of the designated (or alterate) facility's_owrier_or
 company.-name and U.S. EPA twelve digit identification number in items 24-27 on the operator must note in this space any significant discrepancy between the ‘wasie
Conitinuation Shéet (EPA Form B700-22A). Each Continuation Sheet has space to described on the Manifest and the waste actually received at the facility. : Cw
record two additional ransporiers. Every iransporter used between the generator and Owners and o i ; - : ey
: d : * ! vners ar perators of facilities located in unauthorized States (i.e., the U.S, EPA
the designated facility must befisted. . s ’ administers the " hazardous waste management program) who -cannot rasolve
Item .. Designated Facility Name and Site Address ‘ Es:\‘igniﬁca?t/;‘:ljis:;rcg,pantc:ies( with[_i.r;t g1'35 Ida};sc q'f receivgr;g_, the wastfeﬂr_‘\'lg:}1 ,sLil_ibmif to their
‘Enter the company name and site address of the facliity designated to receive the egional Administrator (see list below) - ‘letter with a-copy of the Manffest at e
waste listed on this Manifest. The address must be the site address, which may differ describing the discrepancy and attempts 1o reconclledt (40 CFR 26472 arid 265.72).
from the company mailing address. Owners and operators of facilities located in authorized States (i.s., those States that
Hem 10. U.S. EPA ID Number have received authorization from the U.S. EPA to administer the hazardous wasté
P, C o o X _ . program) should contact their State agency for information on State Discrepancy
;. Bnter the U.S-EPA twelve digit identification number of the designated facility identified Report requirements. o - L o ST
Litinitem 9. . ’ :
. ;ﬁ% 171 ef} (((Jjﬁ 540)]?‘ Description {Including P_r_qper.Shipp\:ng Name, Hazarduc‘/ass. and TQ:,.“. »—»‘ dministaer U'S. & S Reniedy ‘Féd BI8G,¢ Bo%tén, MA
i ’ : TH FRA Tl h v T

egion II, 26 Federal Plaza, NeW¥ork, NY 16278

R D SRS T RS
" Enter the U.S. DOT Proper Shipping N&me, Hazard Class, and ID Number (UN/NA) for Regional Administrator. U.S. EPA R 8!
) R_egioﬁnal Administrator;” U.S. EPA Region I}, 6th and Walnut Sts.. Phitadelphia, PA
19106 - - . : - . i

. ®ach waste as identified In 49 CFR 171 through 177.
(. -Note.-If_additional space is-needed for waste descriptions. enter these additional ..

. ... descriptions in item 28 on the Continuation Sheet (EPA Form 8700-22A).

o )ter(), 12. Containers (No. and Type) R
i Entér,:the number of containers for each waste and the appropriate abbreviation from . Reoi R . o e v . L . . P
. Tablé | (below) for the type of container. _ o ggxonal Agimlpssl(aior‘ U.S‘,‘ EPAV Region'V, 230 S.Dearbp_m St Chicago, 1L 60604 -
s o Regional Administrator, U.S. EPA’ Regioh VI, 1201 Elm Street, Dallas, TX 75270 :
gf%%na} Admiristrator, U.S. EPA Region Vi, 324-East 11th Street, Kansas City, MO

Regional Administrator, U.S. EPA Region IV, ‘345 Courffand Si, NE. Atianta. GA
30365 . . ;0 . . R }

o Table | - Types of Containers‘
- . DM.= Metal drums, barrels, kegs CY = Cylinders :

© - DW = Wooden drums, barrels, kegs CM = Metal boxes, cartons, cases T L
" DF = Fiberboard or plastic drums. {including roll-offs) . Regional Administrator, U.S. EPA Region VIil, 1860 Lincoln Street, Denver, CO 80295
~~-barrels, kegs - - CW = Wooden boxes, cartons, case . Sdional Adminisirainr . i Redinn 1% . Ao e A
" TP = Tanks portable » v CF = Fiber or plastic boxes, CArions, glf%osnal Admm:s;t»ratorf UAS.bEPAA Region 1X; 215 Freemon% Street, San Francisco, QA
: T7 = Cargo tanks {tank trucks) cases X - . . R -
TC.= Tank cars BA = Burlap, cloth, paper or plastic Regional Administrator, U.S. EPA Region X, 1200 Sixth Avenue, Seattle, WA 98101

" ftem 13. Total Quantity
i " Enter the total quantity of waste described on each line.
" Htem 14. Unit (Wt./Vol.)

=Dump truck __ bags : .+ ltem 20. Fagility Owner or Operator. Cerlification of Receipt of Hazardous Matetials .. -
Covered by This Manifest Except as Noted in fism 19 B U I
Print or type the name of the person accepting the waste on behalf of the owner of
operator of the facility. That person must acknowledge acceptance of the waste
described on the Manifest by signing and entering the date of receipt. oot

i ".Enter the appropriate abbreviation from Table 1i (below) fo‘r'lhe unitof measure. . pame Ak are not required by Federal-regju!aliohs for intra- or §merstété- ir‘an%poha‘tiod
Sy Table It - Unils of Measure - P However, Sézlates may require generators anwiiao’v«mersf or opé&a&ors of treaftrgent,
- - Y - ’ storage. or disposal facilities to complete some or ali of items’ A-K"as part of State
o g; goa‘ljlggi {liquids only) k; k’:lirgsrgm:'ds only) mantfest reporting requirements. Generators and dwners and operators of treatment,
. T.=Tons (2000 Ibs) M = Mefric tons (1000 kg) storage, or disposal facilities are advised to contact State officials for guidance oh
Y. = Cubic yards N = Cubic meters completing the shaded areas of the Manifest. :

" Item 18. Special Handling Instructions and Addjtional Information - .
- Generalors may use this space to indicate special transportation, treatment, storage, or

: . disposal information or Bill of Lading information. States may not require additional,

- new, or different information inthis space. For internationat shipments, generators must

Public reporting burden for this collection of information is estimated to average: 37 minutes for generators. 15 minutes for transporters, and 10 minutes for treatment, storage
and disposal facilities. This includes time for reviewing instructions. gathering data, and completing and reviewing the form. Send comments regarding the burden estimate,

* including suggestions for reducing this burden, to: Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street SW., Washingion, DC
20460; and to the Office of information and Regulatory Affairs, Office Managernent and Budget. Washington, DC 20503,
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